
: 

Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency me 

Alameda County 

Board of SupelV;sors 

lee Ann Fergerf-Ol'1, S !'r~,,!j sor's AssistG:;t 

(510) 272-6691 leeann.fergerson@acgov.org 

2. Function or Event Information 

Does the agency hav~a ti~ket P~liCY? . Yes ~ N~ 0 

Event Description . ...') t e~ lJt..t( /--h;(I'tf:tt; 
Provide TtllelEiplanation 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Ye~NOO 

NoD Yes~ 

Date Sta rnp 

For Offtcial Use Only 

o Amendment (Must provide explanation in Part 3.) 

Date of Origina l Filing: _...".,,.....,~:--.,.,--:-_ 
(Month, Day,. Year:! 

7..-"=)-D leD 
Face Value of Each TickeUPass $ __ --_-__ _ 

Date(s) ____ ~/-----1 ____ __ It /LlT" ~ c ~L Ifno_·_~~~I_~ __ ~_~~~~ ________ ~ __ ___ 
N'hme of Soun;e 

IfyeS: ___ A_I_a_m_e_d_a_C_O_U_n~IY~S~U~p~e7~~is_o_r~s~c~O~II~H~a~g~g~e~rt~Y.~D~i~SI~ri~ct~1~_ 
Official's Name (Last, First) 

• Use Section A to Identify the agency's dopartment or unlL G Use Section B to identify an Individual. • Use Section C to Identify an outside organization 

A. Name of Agency. Department or Unit 
Number of 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 
Pus(es) 

B. Name of Individual 
Number of 
Ticket(s)1 Identify one of the following: (uu/.Firsl) 
Pa8s(es) 

Ceremonial Role 0 Other 0 Income 0 
"checking "Ceremonial Role' or 'Olher' deSCribe below: 

Ceremonial R~le 0 . Olher 0 Income 0 
"checking -Ceremonial Role' or 'Olher' desctibe below: 

C. Name of Outside Organization Number of 
Tlcket(s)1 Describe the public purpose made pursuant to the agency's policy (include address and description) Pass(es) 

-rn..-Gd-J,( Udtr> Gel-fit! Ol'\ 

~/l To reward a school or nonprofit organization for 
its contributions to the community. ---'f., 0 I \:)O'f- 0tJVLc 

"Ptr€,)"vtont CA 04537 - 000i.t 

⁲⁥⁡⁾⁬‬⁤†                ⁒⁥⁧⁡⁴⁽⁕⁩⁯⁮⁳ 18944.1 and 18942. I have verified thai the distribution set forth above, is in accordance with the requirements. 

   ⁾⁾† Lee Ann Fergerson Supervisor's Assistant 10- '1-{t.(. 
Prinl Name Title tMonlh. Day, Year}                           

Comment:   [;\1   01'\ - ⁃ O~+ u\S~6k rtulf'l\-l( ~oLLlAc\6e t'\l D\f S 
A ( c;o V'VA. M u.Y\.. \ tl..f FPPC Form 802 (4/12) 

\rv..... (.;l . I '" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 

(d)(5)


